SUMMARY A 19-month-old child presented with bullous impetigo around the perineal region, penis, and left foot. Streptococcus salivarius was the only isolate recovered from the lesions. The child was treated with parenteral penicillin, debridement of the bulli, and local application of silver sulphadiazine cream. This case of bullous impetigo illustrates another aspect of the pathogenicity of Strep. salivarius. Streptococcal pyoderma or impetigo is a common problem in children. The infection usually begins with an outbreak of vesicular lesions on the arms and legs and on occasion they are seen around the nose, mouth, and scalp. The blisters are usually flat and contain clear fluid, which usually yields a pure culture of group A beta-haemolytic streptococci and, rarely, group C or G.1 This is a report of a 19-month-old child who presented with bullous impetigo. The organism recovered from the bullous fluid was Streptococcus salivarius, found in the normal mouth flora.2 3 Although this organism has been isolated from patients with endocarditis, sinusitis, mastoiditis, cholangitis, peritonitis, pneumonia, and meningitis4-6 it has never been recovered from bullous impetigo.
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The initial lesion of streptococcal impetigo is a tiny papule. A vesicle filled with serous fluid and a few leucocytes rapidly forms and is surrounded by a narrow rim of erythema. The blisters are flat, with a diameter of 1 to 3 mm. The clear fluid of such a vesicle usually yields a pure culture of group A streptococci. The 
